MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUGBLIC HEALTH AND HELFAR318 1003
i H HY 41 Pri Bani . P
DO NOT WRITE AMENDED Regu!@ﬂnn District No. rimary Registration District No®™2 2T W0 N7 |

ON THIS 5TUB

1. plac DEATH 2. USUAL RESIDENCE (Where docoased lived. If inntitution: Residence bafore
VS 300 a. COUNTY a. STATE MisSouﬂb. COUNTY adminslon)

Rev. 4/59

b. CITY (If oulside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St.Laitis: TOWN St.Louls Yo 3 No )

. FULL NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION © Je;lish Haspital Yesﬂ No [] l|.207 s“!an - " ves O No m.< .
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(T er print)
akale VERNA v RODGERS vEAM September 10th,1963
5. SEX 4. COLOR OR RACE 7. Married Xi  Never Married [0 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
f Je white Widowed [] Diverced (] 2/7}94 7 69 Months [ Days Hours l Min,

1¢a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moxst of warking life, even if retired)

ousewl fe at home Hardy, Ark USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Richardson ) Jane Curmings Bernard Rodgers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHRITY NI | 17, INFORMANT Addrass
(Yes, no, of unknown) | {If yes, give war or dates of servi
Ao Rernard Rodgers, 4207 Swan

TE AMENDED

-

18. CAWUSE OF DEATH (Enter anly one cause per line for {2}, (b}, and [c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) @tdt_o -~ %Mz&&_ga»é-

CNSET AND DEATH

DOCUMENT

Conditions, If any,]  DUE TO (b) ’é’ Y
/ rd

which gave riss 1o
sbove cauze ({a},

dating the under- 4%3 “
lying cause last. DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to tha terminal PART IIl. If decesssd was female was
) disease tondition given in PART | (a) there a pregna‘ncy in last 90 days.
O Y J—RNO l [0 Unknown

1%, :;w\s AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED' m] . ]
YES {1 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
Pam.

20d. \NJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATICN
- WHILE AT WORK ] farm, factary, straot, office bidg., etc.)
NOT WHILE AT WORK []

21, | attended the d d from /? S- 7 :g___LMand lant saw ::.:‘ alive on ; 27 = g 3

WL
Death occurred et : 4 b . m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL E:ERTIFICATION

22a. SIGP-JATURE (Degres_or title) 22b. ADDRESS 22¢. DATE SIGNED

OOl e gt vt By o Ay /63,

Z3a. BURIAL, CREMATION, | 23b. PATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Aown, or county) " (Stade) .
REMOVAL (Specify)

o ek A1/ ey —Lake Charles femboark. o rnShokail A fomllo-

24. FUNERAL DIRECTOR DDRESS EGISTRAR'S SIGNATURE
DUEDRICH FUNERAL HOME,8319 Hallsferry |SEP 11 1963 2 / 4:' d A o

{Liconsed Embalmer’s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




FLIoac L .
giual, W Bibiod. L

L ‘;C_:_ﬁ [

FoaZaenl st fiol

v . r H 1, hd
fTatciin P s telin TN fNe I 8

ot

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ ’ -

Student Embalmer No.

waorking under my personal supervision.

—_ = = e
Student_—— A—éf,

Signature of Student Embalmer

Licensed Embalmer No. 7/ -i; E\SJ

P. . Address ’&{‘0_)/5"'" % .

Nofe:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If shis body is not embalmed, fact should be so stated above,
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